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ExeculiveJiummary 


Throughout  the  country,  the  fatality  rate  per  100  million  vehicle  miles  traveled  has 
consistently  declined  since  the  National  Traffic  and  Motor  Vehicle  Safety  Act  of 
1966  established  the  National  Highway  Safety  Bureau  (now  called  NHTSA)  to  carry 
out  safety  programs.  Traffic  safety  professionals  now  realize  that  the  devastation 
on  our  country's  roads  can  not  only  be  measured  in  fatalities,  but  also  in  terms  of 
injuries,  disabilities,  and  health  care  costs. 

Upon  studying  the  patterns  of  injury,  it  is  clear  that  "accidents"  do  not  occur  by 
chance  and  that  there  are  behavioral  and  environmental  factors  that  are  amenable 
to  preventative  efforts.  One  of  the  first  to  apply  an  epidemiological  approach  to  the 
study  of  injury  was  William  Haddon,  M.D.,  of  the  National  Highway  Traffic  Safety 
Bureau.  The  Haddon  Matrix  describes  the  pre-injury,  injury,  and  post-injury  phases 
and  the  host,  agent,  and  environmental  factors  involved  in  injuries. 

Interest  in  injury  prevention  to  public  health  professionals  has  continued  to  grow 
since  the  Surgeon  General's  Report ,  Healthy  People,  in  1979  which  clearly  outlined 
the  impact  of  motor  vehicle  crashes  and  set  forth  prevention  objectives  for  the 
nation.  Broadening  the  concept  of  injury  prevention  to  include  injury  control, 
recognizes  the  role  of  emergency  services,  acute  medical  care  and  rehabilitation  in 
reducing  the  medical,  social,  and  economic  consequences  of  injury. 

The  intent  of  this  project  is  to  better  understand  the  relationships  between  public 
health,  emergency  services,  and  traffic  safety  regarding  injury  prevention.  A  wide 
variety  of  agencies,  organizations  and  individuals  are  working  to  address  traffic 
safety  problems  in  Montana.  They  are  to  be  commended  and  supported  for  their 
continuing  efforts.  While  past  efforts  to  reduce  traffic-related  injuries  and  fatalities 
have  been  successful,  more  than  20,500  crashes  resulting  in  10,255  injuries  and 
215  deaths  occurred  in  Montana  in  1995.  The  magnitude  of  the  traffic  safety 
problem  and  the  limited  human  and  financial  resources  available  dictate  that  we 
explore  new  ways  to  work  together. 

The  level  of  activity,  enthusiasm  and  energy  applied  to  the  issue  of  injury  prevention 
and  control  varies  greatly  within  Montana.  The  Injury  Prevention  and  Control  Plan 
under  development  by  the  Montana  Department  of  Public  Health  and  Human 
Services,  EMS  and  Injury  Prevention  Section  holds  great  potential  for  statewide 
coordination.  Identifying  and  supporting  existing  networks,  establishing 
communication  links,  and  developing  systems  that  encourage  the  various 
professionals  and  localities  to  collaborate  would  serve  Montana  well. 


The  following  are  broad  recommendations  to  this  end: 

I.  Promote  opportunities  among  health  and  safety  professionals  to  support 
and  learn  from  each  other. 

Encouraging  a  systems  approach  to  injury  prevention  and  control  begins  with 
understanding  the  roles  and  perspectives  of  the  professionals  and 
organizations  addressing  the  issue.  The  goals  and  methods  used  by  safety  and 
health  professionals  may  differ,  but  the  overall  mission  of  injury  prevention 
should  be  tantamount.  Often,  the  actual  work  varies  less  than  the  language 
used  to  describe  the  work.  Though  not  referred  to  as  "traffic  safety",  public 
health  has  certainly  identified  seatbelt  use  as  a  risk-taking  behavior,  child  car 
seats  as  a  maternal  and  child  health  issue,  and  impaired  driving  as  a  chemical 
dependency  issue.  Public  health's  expertise  in  populational  behavior  change 
supplements  the  traffic  safety  professionals'  work  to  make  and  enforce 
environmental  and  legislative  changes.  The  emergency  medical  and  trauma 
systems'  efforts  to  improve  injury  control  and  thier  familiarity  with  the  outcome 
of  injury  make  them  a  vital  link  between  health  and  the  highways. 

II.  Promote  the  Safe  Communities  concept  throughout  Montana. 

Safe  Communities  is  a  concept  or  process  by  which  communities  become 
aware  of  the  impact  of  injury  in  their  communities,  take  ownership  of  the  issue, 
and  form  partnerships  for  collaboration.  While  primarily  motivated  by  traffic 
safety  issues,  Safe  Communities  can  benefit  all  areas  of  injury  prevention  and 
control  by  bringing  people  together  to  share  resources,  ideas,  and  data.  There 
are  four  major  components  of  a  Safe  Community:  injury  data  analysis  and 
linkage,  expanded  partnerships,  especially  with  health  care  and  business, 
citizen  involvement  and  input,  and  an  integrated  injury  control  system.  The 
interventions  designed  by  a  Safe  Community  will  match  their  community's 
needs  and  be  supported  by  key  leaders  and  partners. 

III.  Encourage  and  assist  public  health  entities  to  incorporate  injury  statistics 
and  prevention  objectives  into  community  health  assessments,  plans,  and 
health  promotion  programs. 

Local  health  planners  have  not  always  included  motor  vehicle  crash  and  other 
injuries  in  community  assessments  and  health  planning.  However,  the  data 
regarding  mortality  for  those  under  44  years  of  age,  the  years  of  potential  life 
lost,  disability  adjusted  life  years  and  hospital  admission  statistics  all  point  to  the 
importance  of  injury  prevention  and  control.  Montana's  community  health 
departments  need  specific,  summarized  data  which  can  be  used  for 
assessment,  planning  and  evaluation.  Incorporating  injury  prevention  into  the 
mission,  and  applying  the  core  public  health  functions  would  insure  an 
integrated  approach  to  such  issues  as  occupant  protection  in  the  public  health 
setting.  Including  safety  education  into  existing  public  health  programs  provides 
an  avenue  for  expanding  traffic  safety  activity. 


UnttojluctLQii^and^ro]eclJOverview 


This  project,  sponsored  by  the  National  Highway  Traffic  Safety  Administration, 
Region  VIII,  was  planned  to  address  the  limited  partnerships  between  public  health 
and  traffic  safety  in  the  Region  VIII  states  of  Colorado,  Montana,  South  Dakota, 
North  Dakota,  Utah  and  Wyoming.  The  two  major  goals  of  this  project  are:  1)  to 
conduct  a  baseline  assessment  of  agencies  participating  in  injury  prevention 
programs  and  2)  to  develop  a  three-year  strategic  plan  to  improve  joint  efforts 
among  the  following:  traffic  safety,  public  health  agencies,  health  care  providers, 
police,  fire,  EMS,  community  groups,  schools,  business,  local  government  and 
minority  populations. 

The  assessment  of  the  current  status  of  collaboration  between  public  health  and 
traffic  safety  was  the  first  task  to  be  completed  for  Montana.  A  1 5-question  survey 
was  used  to  guide  personal  interviews  with  public  health  and  traffic  safety 
professionals  (See  Appendixes  A  and  B).  Analysis  of  the  information  collected  was 
used  to  develop  the  three-year  action  plan  for  Montana.  This  action  plan  provides 
goals  and  objectives  designed  to  encourage  collaboration  and  participation  by 
numerous,  diverse  groups  to  reduce  injuries  and  fatalities. 

The  Traffic  Safety  Bureau  of  the  Montana  Department  of  Transportation,  the  EMS 
and  Injury  Prevention  Section  of  the  Montana  Department  of  Public  Health  and 
Human  Services  and  the  National  Highway  Traffic  Safety  Administration  support 
and  promote  partnerships  to  address  motor  vehicle-related  Injuries  and  fatalities. 
The  magnitude  of  the  problem  and  dwindling  resources  inspire  action  toward  an 
integrated  injury  prevention  and  control  system. 


Problem  Crash  Assessment  Statement 

Injury  is  the  third  leading  cause  of  death  in  the  United  States  and  the  leading  cause 
of  death  for  children  and  young  adults.  Motor  vehicle  injuries,  in  particular,  are  the 
leading  cause  of  injury  deaths  for  all  ages  between  5-32  years  (The  1995  Annual 
Report  on  Highway  Safety  Improvement  Programs).  Injuries  are  also  the  primary 
reason  for  hospital  admissions  for  people  under  age  45  and  the  leading  determinant 
of  medical  spending  for  children  ages  5-14  (1991  Summary:  National  Hospital 
Discharge  Survey). 


In  the  last  five  years,  Montana  has  experienced  a  15  %  increase  in  crashes,  injury 
crashes,  and  property  damage  crashes  and  injuries  (Montana  Traffic  Safety 
Bureau,  1996-1997  Problem  Identification  Paper).  In  1995,  Montana  experienced 
20,508  crashes,  resulting  in  215  fatalities  and  10,255  injured  people. 

While  there  has  been  a  significant  drop  in  fatalities  since  the  seat  belt  law  was 
passed  in  1989,  a  number  of  factors  are  present  in  Montana  that  are  of  concern  to 
traffic  safety  experts:  the  difficulty  in  passing  a  primary  seat  belt  law  by  the 
Montana  legislature,  the  lack  of  a  daytime  speed  limit,  and  the  number  of  two-lane 
mountainous  highways  with  increasing  traffic.  Among  specific  populations,  such  as 
teenagers  and  Native  Americans,  occupant  protection  is  still  a  major  issue.  In  an 
attempt  to  address  these  problems  and  reduce  injuries  and  fatalities,  expanded 
partnerships  between  traffic  safety,  public  health  agencies  and  other  community 
groups  are  recommended. 


J  ustif  icatiorufoiLPartnerships 


Injury  prevention  lends  itself  to  all  methods  of  health  behavior  change: 
environmental,  technical,  educational,  community  organization,  and  legislation. 
For  lasting  change,  these  methods  should  be  used  in  concert. 

Legislative  efforts  are  usually  identified  as  the  most  successful  interventions  with 
motor  vehicle  injuries.  However,  legislation  requires  education  and  community 
organization  as  fundamental  parts  of  the  process:  raising  awareness  of  the 
issue,  changing  attitudes  among  lawmakers  and  their  constituencies,  and 
informing  law  enforcement  and  the  public  regarding  the  enforcement  of  new 
laws.  Environmental  and  technical  interventions  are  needed  to  support  expected 
behavior  changes.  For  example,  seatbelt  laws  would  be  more  difficult  to 
implement  without  the  environmental/technical  changes  that  made  seatbelts 
standard  equipment  in  motor  vehicles. 

All  of  the  people,  professionals,  and  agencies  which  can  direct  these 
interventions  should  be  partners  in  change.  Three  factors  are  critical  in  recruiting 
partners  for  injury  prevention:  access  to  the  targeted  population,  influence  with 
the  targeted  population,  and  support  for  the  prevention  activity. 

Access:  Finding  the  best  way  to  reach  a  targeted  audience  is  first  a  question  of 
access.  For  example,  schools  are  the  best  place  to  reach  children,  job  sites  can 
reach  workers  that  transport  goods,  maternal  and  child  health  services  are  an 
important  place  to  reach  parents  of  infants  and  toddlers.  Access  to  a  safety 
message  can  be  as  broad  as  television  spot  or  as  specific  as  a  road  warning 
sign  on  a  dangerous  road.   Involving  partners  who  have  access  is  crucial  to  both 
understanding  the  problem  better  and  creating  the  appropriate  intervention. 


Influence:   Identifying  the  partners  with  influence  over  the  targeted  audience  is 
also  an  important  factor.  The  credibility  of  the  source  of  an  educational  message 
determines  the  effectiveness  of  the  message.  Health  professionals,  as  well  as 
police  and  fire  personnel,  can  be  very  effective  in  conveying  the  importance  of 
seatbelts  and  car  seats.   Parents  are  also  partners,  acting  as  role  models  by 
wearing  seatbelts  themselves  and  requiring  all  passengers  to  be  buckled  up. 
Reaching  Native  Americans  effectively  means  involving  tribal  leaders  in  the 
education  and  enforcement  process.  When  the  targeted  audience  is  legislators 
and  law  enforcement,  influential  partners  can  determine  success  or  failure. 

Support:  Support  is  another  key  aspect  in  finding  partners.   Involving  partners 
in  the  judicial  and  legislative  system  results  in  a  greater  understanding  of  the 
issues,  especially  when  related  legislation  is  being  introduced.  Working  with  the 
media  to  ensure  that  the  risk  factors  (seatbelts,  DUI)  involved  in  a  motor  vehicle 
crash  and  resultant  injury  are  reported  supports  prevention  efforts.  Private 
businesses  often  have  a  community  service  mission  and  can  provide  direct 
support,  in-kind  services  or  participation  in  an  educational  effort.  The  law  officer 
who  stops  a  drunk  driver  not  only  has  access  and  influence  over  that  person,  but 
can  also  give  support  to  the  issue  of  impaired  driving  and  seatbelt  use  by 
enforcing  the  law. 

Thinking  about  partners  in  terms  of  access  to  populations,  influence  regarding 
education  and  enforcement,  and  support  for  prevention  activity  can  help  clarify 
roles.  Most  partners  have  all  three  to  give  in  varying  degrees.  The  advantage  of 
collaboration  is  that  combining  resources  in  new  ways  can  enhance  the  overall 
efforts. 


II.  CURRENT  EFFORTS  IN  MONTANA 

The  following  major  categories  describe  the  efforts  of  the  state  of  Montana  in 
addressing  injury  prevention,  especially  as  they  relate  to  motor  vehicle  crashes. 

A.  AGENCIES  AND  ORGANIZATIONS 

1.  Montana  Traffic  Safety  Bureau  of  the  Montana  Department  of 
Transportation 

2.  Emergency  Medical  Services  and  Injury  Prevention  Section  of  the 
Montana  Department  of  Public  Health  and  Human  Services 

3.  Montana  Highway  Patrol 

4.  Critical  Illness  and  Trauma  Foundation 

5.  Indian  Health  Service 

6.  Office  of  Rural  Health 

7.  Montana  Office  of  Public  Instruction 

8.  Montana  Department  of  Justice 

9.  National  Highway  Traffic  Safety  Administration-Region  VIII 

The  Traffic  Safety  Bureau  of  the  Montana  Department  of  Transportation, 
Montana  Department  of  Public  Health  and  Human  Services,  and  the  Montana 
Highway  Patrol  are  the  lead  agencies  at  the  state  level  that  address  traffic  safety 
concerns  in  Montana.  The  Montana  Traffic  Safety  Bureau  provides  funding, 
technical  assistance,  materials  and  resources  to  individuals  and  agencies.  The 
Montana  Department  of  Transportation  is  committed  to  improving  safety  on  the 
roadways  in  Montana  through  their  efforts  in  hazard  elimination  and  other 
construction/maintenance  projects.  The  Montana  Highway  Patrol's  mission  is  to 
promote  highway  traffic  safety  through  education,  enforcement  and  example. 

The  Montana  Department  of  Public  Health  and  Human  Services  addresses 
unintentional  injuries  including  motor  vehicle  crashes.  This  agency  has  shown 
its  commitment  to  the  issue  by  forming  an  Injury  Prevention  Section  and 
providing  new  staff.  Other  staff  can  serve  to  assist,  such  as  the  public  health 
nurse  consultants  and  maternal  and  child  health. 

The  Critical  Illness  and  Trauma  Foundation(CITF),  a  private,  non-profit 
organization  is  active  in  research,  planning,  and  training  in  the  state.  CITF 
currently  has  collaborative  relationships  with  MDOT,  MTSB,  DPHHS,  Indian 
Health  Service,  Montana  State  University,  and  the  Blackfeet  Nation.  The  Indian 
Health  Service  has  an  injury  prevention  section  which  primarily  focuses  on 
environmental  improvements.  The  Office  of  Rural  Health,  established  in  1991, 
the  Office  of  Public  Instruction,  and  the  Department  of  Justice  are  also  important 
partners  in  injury  prevention  at  the  statewide  level. 


All  of  these  organizations  lead  or  participate  in  proposing  legislation,  policy 
formation,  planning  and  coordination  for  the  state.  Many  provide  data,  training, 
educational  materials,  and  support  for  use  at  the  local  level.  The  National 
Highway  Traffic  Safety  Administration,  Region  VIII  provides  funding,  technical 
assistance,  training  and  resources  to  Montana  for  the  continuation  of  traffic 
safety  efforts. 


B.  TASK  FORCES,  COMMITTEES,  AND  COALITIONS 

1 .  Statewide  DUI  Task  Force 

2.  Injury  Prevention  Subcommittee  of  TENKIDS  Oversight  Committee 

3.  State  Trauma  Care  Committee 

4.  County  DUI  Task  Forces 

5.  Missoula  Traffic  Safety  Task  Force 

6.  Yellowstone  County  Traffic  Safety  Task  Force 

7.  Regional  Trauma  Advisory  Committees 

8.  Blackfeet  Health  and  Safety  Corps 

9.  Other  Coalitions 

The  Statewide  DUI  Task  Force  and  the  TENKIDS  Injury  Prevention 
Subcommittee  are  examples  of  good  partnerships  at  the  state  level.  The 
Statewide  DUI  Task  Force,  appointed  jointly  by  the  Governor  and  the  Attorney 
General,  proposes  legislation  related  to  driving  under  the  influence,  for  example, 
this  year's  zero  tolerance  for  youth  act.  The  TENKIDS  Injury  Prevention 
Subcommittee  is  part  of  an  oversight  committee  of  two  grants:  one,  given  to  the 
Montana  Department  of  Public  Health  and  Human  Services,  EMS  and  Injury 
Prevention  Section  from  the  United  States  Department  Health  and  Human 
Services  (Maternal  and  Child  Health  Emergency  Medical  Services  for  Children 
Grant  and  the  second,  to  the  Critical  Illness  And  Trauma  Foundation  from  Office 
of  Rural  Health  Policy  (Rural  Outreach  Grant).  The  principals  involved  in  these 
two  grants  joined  together  and  have  worked  to  develop  an  Injury  Prevention  and 
Control  Plan  for  Montana.  The  Injury  Prevention  Subcommittee  and  the 
Statewide  DUI  Task  Force  insure  better  communication  between  the  state 
organizations  and  provide  a  model  for  local  task  forces. 

The  regional  trauma  care  advisory  committees  (RTAC's)  are  involved  in  policy 
making,  quality  improvement,  trauma  education,  and  developing  injury 
prevention  programs.  These  committees  work  collaboratively  in  their 
communities  and  are  connected  statewide  through  the  State  Trauma  Care 
Committee.  The  State  Trauma  Care  Committee  provides  guidance  and 
recommendations  regarding  the  statewide  trauma  care  system,  coordination  with 
the  EMS  delivery  system,  injury  control  and  quality  improvement. 


At  the  local  level,  the  Montana  DUI  Task  Forces  sponsored  by  the  Montana 
Traffic  Safety  Bureau  have  been  meeting  since  1982.  Currently,  there  are  24 
DUI  Task  Forces  in  counties  across  the  state.   Funds  are  provided  by  drivers 
license  reinstatement  fees  paid  by  drivers  convicted  of  DUI. 

One  DUI  Task  Force,  in  Missoula,  is  part  of  a  larger  Traffic  Safety  Task  Force 
that  is  evolving  into  a  Safe  Community.  The  Missoula  Traffic  Safety  Task  Force 
has  a  full  time  health  educator  funded  through  the  county  health  department  and 
has  a  broad-based,  active  membership.  This  group  is  also  part  of  the 
SAFEKIDS  Coalition  and  has  benefited  from  that  relationship  by  receiving  car 
seats  through  the  GM  settlement  and  discounted  bike  helmets  for  sale  to  the 
public. 

Yellowstone  County  Traffic  Safety  Task  Force  is  currently  working  on  expanding 
its  partnerships.  In  past  years,  the  DUI  Task  Force  was  also  part  of  the 
community  traffic  safety  program  and  received  national  recognition  for  its  DUI 
efforts.  The  Traffic  Safety  Bureau  is  funding  the  Yellowstone  County  Traffic 
Safety  Task  Force's  CODES  project,  which  links  traffic  crash  data  with  health 
care  cost  data,  as  part  of  its  Safe  Community  goals. 

The  Blackfeet  Health  and  Safety  Corps  is  a  model  of  collaboration.  Staffed  by 
volunteers  through  the  President's  National  Service  Corps,  the  group  also 
receives  both  public  and  private  funding.  They  are  the  site  for  TENKIDS  projects 
on  injury  surveillance  and  a  CODES  prject  with  the  Indian  Health  Service.  This 
group's  cooperative  nature  has  resulted  in  tribal  support  from  the  Blackfeet 
Nation,  and  better  relationships  with  the  Department  of  Transportation  Tribal 
Affairs  Office  and  the  Indian  Health  Service. 

There  are  a  number  of  national  coalitions  and  groups  that  have  state  and  local 
organizations  or  chapters.  Representatives  from  these  organizations  are  often 
leading  advocates  in  injury  prevention  efforts.  The  Healthy  Mothers/  Healthy 
Babies  Coalition,  Mothers  Against  Drunk  Driving,  American  Association  of 
Retired  Persons,  and  the  National  Safety  Council,  among  others,  have  been 
active  in  Montana. 


C.  TRAINING  AND  PROFESSIONAL  EDUCATION 

NHTSA  Training 

1 .  Regional  conferences 

2.  Car  Seat  Safety  Check  Training 

3.  Instructor  Facilitator  Training 

4.  Safe  Communities  Training 

5.  In  Car  Video  Training  and  Radar  Basic  Training 

6.  Alcohol  and  drug  training  (Youth  Alcohol  Enforcement  Training, 
Standard  Field  Sobriety  Testing,  Drugs  that  Impair) 


Other  Training 

1 .  ACT  Instructor  Training 

2.  IHS  Injury  Prevention  Course 

3.  EMS  Training 

The  NHTSA  Region  VIM  office  provides  training  to  professionals  working  in  traffic 
safety.  The  list  presented  here  are  the  most  recent  trainings  conducted  in 
Montana.   NHTSA's  training  programs  are  an  important  function  in  providing 
technical  assistance  to  the  states.  These  trainings  are  coordinated  through  the 
Montana  Traffic  Safety  Bureau. 

The  Traffic  Safety  Bureau  also  conducts  the  Assessment-Course-Treatment 
(ACT)  course  for  counselors  and  law  enforcement  officials  involved  in  the  legal 
and  rehabilitative  processing  of  DUI  offenders.  The  Indian  Health  Service  offers 
a  year  long  fellowship  in  injury  prevention. 

Continuing  education  training  for  emergency  service  providers  is  conducted 
through  the  DPHHS  EMS  section  and  by  the  Critical  Illness  and  Trauma 
Foundation.  Electronic  PALS  courses  are  an  important  link  for  rural  service 
providers. 


D.  DIRECT  EDUCATIONAL  EFFORTS 

1 .  Occupant  Protection 

2.  Bicycle  and  Motorcycle  Safety 

3.  Pedestrian  and  Pupil  Safety 

4.  Alcohol  and  Drug  Impairment 

5.  Driver  Education 

6.  Other  Safety  Education 

These  are  the  efforts  directed  at  the  public,  be  they  the  school  children  who 
benefit  from  the  curricula  of  the  Office  of  Public  Instruction,  the  drivers  who 
attend  the  Advanced  Driver  Education  program,  or  the  DUI  offenders  required  to 
take  the  ACT  course.  A  number  of  organizations,  public  and  private,  are  active 
in  education:  giving  talks,  distributing  materials,  and  broadcasting  messages. 
Both  public  and  private  organizations  and  groups  are  involved.  The  task  forces 
and  coalitions  mentioned  earlier,  police  and  sheriff  departments,  fire 
departments,  EMS  providers,  trauma  nurses,  public  health  nurses,  health 
educators,  insurance  companies, and  the  media  contribute  to  these  efforts.  A 
number  of  programs  are  ongoing  while  others  are  special  targeted  campaigns. 


The  following  is  a  "snapshot"  of  Spring,  1997.  Most  of  the  educational  efforts  can 
be  categorized  into  the  following  areas: 

a.)  occupant  protection  (seatbelts,  airbags,  and  child  safety) 
This  includes  infant  and  child  car  seat  loaner  and  distribution  programs,  car  seat 
safety  checks,  and  special  media  campaigns  like  the  "Buckled  Up  and  Safe" 
campaigns  launched  in  Yellowstone  County.  There  are  58  car  seat  rental 
programs  in  the  state  which  provide  low-cost  infant  or  convertible  car  seats  in 
their  communities.  The  programs  are  generally  located  in  local  public  health 
departments  or  hospitals.  Seatbelt  education  is  ongoing  at  the  local  level 
through  community  policing  presentations,  school  programs,  etc. 

b.)  bicycle  and  motorcycle  safety 

These  programs,  such  as  the  bike  rodeo  in  Great  Falls  and  the  "Share  the  Road" 
campaign  in  Missoula,  are  addressed  at  the  local  level  by  community  traffic 
safety  programs,  public  health  departments,  school-based  education  and  law 
enforcement. 

c.)  pedestrian  and  pupil  safety 

This  has  included  more  programs  in  the  past,  but  this  section  of  the  Office  of 
Public  Instruction  was  severely  cut  by  the  legislature  last  year. 

d.)  alcohol  and  drug  impairment 

These  programs  are  often  specifically  targeted  towards  certain  populations,  such 
as  the  "Your  Choice"  mock  DUI  car  crash  and  "  Friday  Night  Live"  put  on  for  high 
school  students  in  the  counties  of  Gallatin,  Lake,  Missoula,  Ravalli  and 
Yellowstone.  The  SoBear  Program  for  University  of  Montana  students  is  a  new 
prevention  project  in  Missoula. 

e.)  driver  education 

There  are  a  number  of  public  and  private  organizations  involved  in  driver 
education.  The  Office  Of  Public  Instuction  offers  advanced  driver  education 
workshops  as  well  as  traffic  education  programs  in  the  schools.  AAA  of  Montana 
is  involved  with  driver  education,  as  is  the  American  Association  of  Retired 
Persons  with  the  55  Alive  program. 

f.)  other  basic  safety  education 

This  is  any  injury  prevention  education,  such  as  the  work  currently  being  done  in 
the  homes  of  the  Blackfeet  Nation  by  the  Blackfeet  Health  and  Safety  Corps 
(National  Service  Corps  Volunteers).  While  installing  smoke  detectors  may  not 
directly  relate  to  vehicle  occupant  protection,  the  trust  of  the  people  and  the 
support  of  the  tribal  council  gained  is  critical  to  any  future  safety  effort.  The 
Healthy  Mothers,  Healthy  Babies  Coalition  and  the  Division  of  Fish  Game  And 
Wildlife,  among  others  joined  with  the  Injury  Prevention  Section  on  a  drowning 
prevention  project.  These  collaborative  projects  build  relationships  for  the  future. 
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E.  DATA  AND  SURVEILLANCE 


1.  Montana  Trauma  System  Register 

2.  Montana  Highway  Patrol 

3.  Problem  ID-  Montana  Traffic  Safety  Bureau 

4.  CODES 

5.  TENKIDS 

6.  DPHHS  Data  Linkage  Project 

7.  Indian  Health  Service  Surveillance  Reports 

8.  Behavioral  Risk  Factor  Survey 

The  ongoing  data  collection  regarding  crashes  and  injuries  requires  the 
cooperation  of  a  number  of  agencies.  Thirty  hospitals  .statewide,  report  injury 
fatalities  and  injuries  that  require  hospitalization  to  the  Montana  Trauma  System 
Register.  The  Montana  Highway  Patrol  recently  revised  their  investigative  report 
to  provide  more  information  which  could  lead  to  road  improvements  and  other 
changes.  The  Indian  Health  Service  also  has  a  surveillance  report  system  and  is 
currently  working  on  receiving  more  cooperation  from  tribal  police  in  collecting 
accurate  information. 

The  Montana  Traffic  Safety  Bureau  collects  and  compiles  data  from  a  number  of 
sources  into  the  annual  Problem  Identification  Paper.  This  report  includes  traffic 
crash  statistics,  driver  demographics,  results  from  a  public  opinion  survey  on 
traffic  safety,  and  specific  data  regarding  alcohol,  occupant  protection,  EMS, 
bicycle  and  pedestrian  safety,  and  railroad  crossings  among  others.  County 
level  data  is  included  as  well.  This  report  is  helpful  for  both  planning  and 
evaluation. 

Three  new  data  linkage  projects  are  just  beginning  in  Montana.  Yellowstone 
County  has  entered  an  agreement  with  the  University  of  Utah  to  link  traffic  crash 
data  with  health  care  cost  data.  This  CODES  project  is  being  funded  by  the 
Montana  Traffic  Safety  Bureau.  The  Indian  Health  Service  also  participates  with 
CODES.  The  TENKIDS  data  surveillance  system  is  also  a  joint  effort.  The  goal 
for  this  project  is  to  collect  prehospital  data  at  the  TENKIDS  sites  for  quality 
improvement.  Additionally,  CITF  is  piloting  a  global  satellite  surveillance  system 
at  the  Blackfeet  Nation. 

The  EMS/IPS  Section  of  DPHHS  is  beginning  to  link  data  from  the  Montana 
Trauma  System  Register  with  Montana  Highway  Patrol  data  and  other  data  sets 
from  DPHHS  such  as  Medicaid  and  Medicare.  The  MDPHHS  Health  Education 
section,  with  support  from  the  Traffic  Safety  Bureau,  includes  safety  related 
questions  in  the  Behavioral  Risk  Factor  Survey  it  conducts  annually. 
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L  GOALS  AND  RATIONALE 


Goals  and  objectives  to  improve  upon  each  of  the  major  categories  are  outlined 
below.  These  goals  and  objectives  should  be  compatible  with  the  Montana  Injury 
Prevention  Plan  and  the  Montana  Highway  Safety  Plan.  The  following  goals  and 
objectives  for  the  state  provide  an  opportunity  to  expand  and  improve  current  traffic 
safety  efforts. 


I.  AGENCIES  AND  ORGANIZATIONS 


A.  To  establish  a  statewide  injury  prevention  coalition  and  network. 

B.  To  assist  community  health  entities  in  incorporating  injury  prevention  objectives 
and  programs  into  community  health  plans. 

C.  To  collaborate  with  all  related  agencies  in  support  of  injury  prevention  and 
control  efforts. 


A  number  of  interviewees  felt  the  need  for  more  coordination  at  the  state  level.  This 
is  not  meant  to  translate  into  control  and  bureaucracy,  but  rather  as  a  way  to  be 
aware  of  what  is  happening  statewide,  to  insure  that  they  are  working  together  with 
any  legislative  efforts,  and  to  facilitate  the  sharing  of  resources  and  ideas.  For 
example,  knowing  which  communities  have  child-car  seat  programs  and  who  to 
contact  should  be  available  at  both  lead  agencies  and  at  the  county  level. 

The  statewide  agencies  can  assist  the  local  level  agencies  and  groups  in 
incorporating  injury  prevention  within  the  context  of  community  assessment  and 
planning.  Knowledge  of  each  other's  agency  mission  and  plans  is  helpful  in 
knowing  when  and  how  to  collaborate.  Keeping  each  other  informed  is  critical.  An 
example  was  reported  in  which  seatbelt  legislation  was  being  drafted  by  a  group, 
but  the  key  agencies  and  local  task  forces  were  not  involved. 
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II.  TASK  FORCES,  COMMITTEES,  COALITIONS 


A.  To  promote  the  Safe  Communities  concept  with  training,  educational  materials 
and  support  throughout  Montana. 

B.  To  support  community-based  efforts  in  the  overall  mission  of  injury  prevention. 

The  purpose  is  not  to  create  more  task  forces  and  committees.  In  fact,  the  issue  of 
"coalition  burn-out"  was  described  by  a  number  of  those  interviewed  in  the  statewide 
assessment  Montana,  because  of  its  rural  nature  and  small  population,  does  not 
have  multitudes  of  people  to  sit  on  committees.  And  the  same  people  do  not  have 
time  to  attend  numerous,  peripherally  related  meetings.  Rather,  the  Safe 
Communities  concepts  and  philosophies  should  be  incorporated  into  existing  local 
groups,  such  as  the  Regional  Trauma  Care  Advisory  Committees  and  the  DUI  Task 
Forces.  In  areas  which  do  not  have  any  grassroots  level  prevention  activity,  the 
Safe  Community  training  and  materials  can  also  be  of  help.  A  loosely  connected 
network  in  rural  areas  could  form  a  Safe  Community  with  technical  support  from  the 
state. 

Leadership  is  the  key  with  any  coalition  type  effort  and  may  come  from  a  variety  of 
sources  depending  on  the  area.  Each  region  or  locality  in  the  state  does  not  have 
to  be  led  by  the  same  entity.  Rather,  effective  leadership,  along  with  the  ability  to 
recruit  partners  with  access,  influence  and  support,  should  be  the  guide  for 
successful  Safe  Communities. 

Whenever  possible,  financial  support  should  be  made  available  at  the  local  level. 
Seed  money  is  needed  for  the  initial  training,  coordination,  and  administration 
required  to  pull  together  a  viable  coalition.  It  is  important  to  recognize  that  not  all 
communities  have  access  to  the  technical  skills  often  needed  to  respond  to 
solicitations  using  Requests  For  Proposals.  RFP's  could  be  created  that  are  simpler 
(fill-in-the-blank  forms,  question  and  answer  format),  so  grassroots  level  groups 
would  be  more  competitive  with  university  researchers,  for  example.  Contracts  and 
grants  could  also  be  grouped  into  urban,  rural,  and  frontier  categories.  Training  and 
guidance  in  fundraising  and  grant  applications  would  be  helpful. 

To  insure  continued  support  and  involvement  in  collaborative  projects, 
acknowledgment  and  appreciation  is  important  to  convey  to  those  involved.  The 
administration  and  management  of  businesses,  hospitals,  county  and  state 
departments  need  to  be  recognized  along  with  the  individuals  who  directly  serve  on 
coalitions  and  committees. 
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I.  TRAINING  AND  PROFESSIONAL  EDUCATION 


A.  To  provide  training,  inservices,  and  continuing  education  for  current  and  new 
injury  prevention  advocates. 

B.  To  promote  traffic  safety  and  injury  prevention  resources  and  materials  for 
professional  use  and  distribution. 


Partners  in  injury  prevention  need  the  knowledge,  skills  and  resources  to  make  an 
impact.  Enhancing  the  abilities  of  those  already  involved  in  injury  prevention 
through  continuing  education  and  conferences  is  an  important  goal.  Technical 
support  to  educate  new  traffic  safety  partners  is  essential  for  the  establishment  of 
community  education  programs.  The  need  to  increase  the  availability  of  trainers  to 
train  other  professionals  on  child  passenger  safety  is  needed  if  public  health 
departments,  fire  departments,  police  departments,  EMS  personnel  are  recruited 
to  conduct  child  safety  seat  checks.  Training  and  resource  development  at  the 
state  level  can  be  a  great  asset  to  local  communities. 

As  injury  prevention  training  increases,  so  will  the  requests  for  programs  and 
materials  as  new  individuals  and  groups  promote  traffic  safety.  Public  health  and 
traffic  safety  professionals  are  in  need  of  traffic  safety  resources  that  can  be  used 
locally  in  response  to  identified  problems.  The  distribution  of  a  list  of  injury 
prevention  resources  and  contacts  would  aid  safety  advocates  in  program  planning, 
development,  and  implementation.  Another  practical  suggestion  is  to  create  Safe 
Communities/Injury  Prevention  displays  for  use  at  professional  conferences.  Health 
and  safety  professionals  should  be  informed  of  the  injury  prevention  resources 
available  from  the  Montana  Traffic  Safety  Bureau  ,  Montana  Department  of  Public 
Health  and  Human  Services,  National  Highway  Traffic  Safety  Administration  and 
other  safety  groups. 
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IV.  DIRECT  EDUCATIONAL  EFFORTS 

A.  To  identify  new  partners  and  enlist  existing  partners  to  provide  direct  education 
to  their  clientele. 

B.  To  recognize  successful  programs  and  identify  components  for  replication  in 
other  parts  of  the  state. 

It  is  necessary  for  those  who  have  direct  access  to  the  public  to  have  the  language, 
purpose,  materials,  and  training  to  make  educational  interventions  effective.  State 
agencies  are  infrequently  involved  in  direct  education,  but  can  certainly  support 
those  with  access  to  local  and  targeted  groups.  A  number  of  existing  networks  ( law 
enforcement,  school  educators,  RTAC's,  DUI  Task  Forces,  Traffic  Safety  Task 
Forces,  EMS,  public  health  nurses,  health  educators,  maternal  and  child  health, 
insurance,  4-H,  AAA)  can  be  used  by  injury  prevention  and  traffic  safety 
professionals  to  advertise  trainings  and  conferences,  distribute  educational 
materials,  educate  lawmakers,  and  encourage  a  systems  approach  to  injury 
prevention. 

Direct  education  also  means  translating  technical  information  to  the  public,  such  as 
issues  regarding  occupant  protection.  Using  simple,  direct  language  which  tells  the 
action  required  is  often  all  that  is  needed.  Too  much  emphasis  on  car  seat  recalls 
can  be  misconstrued  by  the  public  into  an  assumption  that  car  seats  are  unsafe. 
The  importance  of  car  seats  and  their  correct  use  must  be  emphasized,  and  recalls 
placed  in  context.  "Fill  out  your  registration  form"  is  the  simple  action  message  for 
recalls.  The  airbag  controversy  should  be  used  as  an  opportunity  to  promote 
seatbelts  while  clarifying  that  airbags  were  not  intended  to  be  used  without 
seatbelts.  The  simple  action  messages  are  "wear  your  seatbelts"  and  "put  children 
in  the  backseat"  with  airbag  education. 

Identifying  new  partners  that  have  the  potential  to  reach  audiences  in  different  ways 
will  increase  the  overall  effect.  The  insurance  industry  has  an  inherent  interest  in 
reducing  traffic  crashes  and  the  resultant  injuries  and  deaths.  Current  efforts  by  the 
industry  could  be  enhanced  by  providing  educational  information  to  agents.  Private 
businesses  are  not  perceived  in  the  same  light  as  "do  gooder"  public  health 
workers,  and  can  sometimes  be  more  effective.  For  example,  the  sale  of  low  cost 
bike  helmets  took  place  at  a  safety  fair  in  the  parking  lot  of  a  local  department  store 
in  Missoula.  This  most  likely  met  with  more  success  than  if  the  sale  had  taken  place 
at  the  local  health  department  or  police  station. 

Describing  this  success,  and  others,  is  an  important  function  in  keeping  educators 
up-to-date  and  enthusiastic.  Informal  meetings  and  correspondence  are 
recommended  to  assist  in  sharing  ideas  and  resources,  especially  for  smaller 
communities  and  rural  areas.  Awareness  of  program  activity  also  helps  to  insure 
there  is  coverage  in  all  parts  of  the  state. 
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V.  DATA  AND  SURVEILLANCE 

A.  To  develop  data  and  surveillance  systems  specific  to  Montana's  needs. 

B.  To  analyze  and  use  data  effectively  for  program  planning  and  evaluation. 


Identifying  sources  of  data  useful  for  education,  planning  and  policy  formation  at  the 
state  and  local  level  is  a  goal  for  many  of  the  agencies  involved  in  injury  prevention. 
The  need  for  specific  data  regarding  Montana  was  mentioned  during  the  interviews. 
In  particular,  it  was  felt  that  the  Montana  legislature  was  resistant  to  making 
decisions  based  on  national  data  alone.  The  Injury  Prevention  Section,  along  with 
the  Critical  Illness  and  Trauma  Foundation,  and  the  Traffic  Safety  Bureau  have 
begun  to  address  this  issue  with  the  EMS/IPS  Data  Linkage  Project,  CODES  and 
TENKIDS  projects.  These  three  projects  should  produce  data  which  will  be  of  use 
to  policymakers  and  others  regarding  the  cost  of  injury. 

These  projects  should  also  be  expanded  to  include  additional  communities  and  data 
sources.  There  are  plans  for  more  hospitals  to  participate  in  the  Montana  Trauma 
Register,  as  well  as  plans  for  system  improvements  for  handling  pre  and  post 
hospital  data  sets.  The  Montana  Department  of  Transportation  is  also  planning  to 
develop  a  GIS  database  to  create  a  GPS  map  of  federally  funded  roads. 

With  any  health  and  safety  issue,  the  demographic  and  risk  factor  data  should  be 
as  specific  as  possible  to  guide  program  planning  and  evaluation.  The  rate  of 
seatbelt  use  varies  among  age  groups,  ethnic  groups,  and  between  rural  and  urban 
settings.  In  a  cost/benefit  analysis,  targeting  high  risk  drivers  may  be  more  effective 
than  broad  campaigns. 

The  second  goal  is  to  reinforce  using  data  collection  for  a  purpose  and  not  as  an 
endpoint.  The  time  and  money  involved  in  setting  up  new  data  linkages  and 
surveillance  systems  can  overextend  a  communities'  resources,  leaving  less  for 
interventions.  We  know  people  are  injured  in  car  crashes,  especially  when  they  do 
not  wear  seatbelts.  Continuous  effort  must  be  placed  on  the  issue  of  occupant 
protection,  even  without  the  best  data.  Summarizing  data,  clarifying  the  use  of  data 
and  showing  the  results  to  those  impacted  by  its  collection  helps  garner  support  for 
future  studies  and  injury  prevention  overall. 
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committees  and  task  forces 

2.  Communicate  departmental  and 
legislative  proposals  which  impact  injury 
prevention  efforts 

3.  Inform  all  agencies  of  relevant 
information/plans,  such  as  upcoming 
conferences,  study  results,  curriculum 
reviews 
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1 .  Follow  progress  of  CODES,  EMS/IPS  Data 
Linkage  Project,  TENKIDS 

2.  Develop  evaluation  plan  for  the  state: 
target  populations,  how  many  reached, 
type  of  educational  activity,  environmental 
improvements  etc. 

3.  Collect  and  use  specific  population  and/or 
local  data  whenever  available  (i.e.  seatbelt 
usage  of  rural  teenagers) 

1.  Communicate  important  data  to  policy 
makers,  planners,  the  media,  and  injury 
prevention  advocates  (press  releases, 
newsletters,  monthly  reports) 

2.  Simultaneously  conduct  prevention 
activity,  given  the  need  based  on  existing 
data  and  knowledge 
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IV.  THE  MONTANA  PROJECT 

Conducting  A  Statewide  Baseline  Needs  Assessment 

Two  surveys,  fifteen  questions  each,  for  public  health  and  traffic  safety 
professionals,  were  used  to  solicit  information  about  collaboration  between  health 
and  traffic  safety  in  Montana  (See  Appendices  A  &  B).  A  list  of  individuals 
representing  public  health,  medical  professionals,  Emergency  Medical  Services 
(EMS),  educators,  non-profits,  and  traffic  safety  professionals  were  provided  by  the 
Montana  Traffic  Safety  Bureau  and  the  EMS  and  Injury  Prevention  Section  of  the 
Montana  Department  of  Public  Health  and  Human  Services.  The  representatives 
were  informed  that  they  would  be  sent  the  1 5-question  survey  and  appointments  for 
the  one-on-one  interviews  were  scheduled.  A  follow-up  letter  with  the  scheduled 
interview  date  and  time  was  mailed  to  each  participant  with  the  appropriate  survey. 
Individuals  unable  to  meet  for  a  one-on-one  interview  were  interviewed  by 
telephone.  Interviews  were  conducted  with  23  individuals  using  the  1 5-question 
survey  as  a  tool  to  elicit  information  regarding  their  experiences  with  collaboration 
between  public  health  and  traffic  safety  agencies.  The  following  represents  those 
interviewed:  EMS  (2),  law  enforcement  (5),  public  health  and  medical  (6),  safety 
education  (2),  injury  prevention  (4)  and  traffic  safety  (3).  The  interviews  were 
recorded  and  the  information  was  compiled  for  each  question  below. 


Summary  from  the  interviews  and  responses  to  the  survey  questions: 

1.  Have  you  in  the  past  or  are  you  currently  working  in  collaboration  with 
another  group(s)  to  address  the  problems  of  injury  control? 

All  respondents  stated  their  agency  collaborated  with  other  groups.  Most  groups 
addressed  traffic  safety  as  either  one  component  or  the  total  focus  of  the 
collaboration.  A  few  health  departments  had  not  collaborated  on  traffic  safety 
issues,  but  were  experienced  in  collaborative  efforts. 

List  the  groups  you  collaborate  with  for  injury  control  including  areas  that 
do  not  relate  to  traffic  safety. 

A  wide  variety  of  groups,  agencies,  and  organizations  were  represented  in  the 
collaborative  efforts:  DUI  Task  Forces,  law  enforcement  (including  local  police 
departments,  sheriff,  and  highway  patrol),  public  health,  schools,  medical 
(doctors,  nurses,  hospitals),  safety  council/task  force.  EMT/EMS/ambulance 
service,  SAFE  KIDS  Coalition,  DOT.  fire  departments,  media,  business,  civic 
groups,  military,  engineers,  insurance,  car  dealers.  Critical  Illness  and  Trauma 
Foundation,  chemical  dependency,  rural  health,  IHS,  BIA,  and  AAA. 
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How  were  the  partnerships  formed? 

Partnerships  were  typically  formed  by  a  lead  agency/person  who  initiated  support 
from  interested  individuals,  agencies,  or  businesses.  Grant  requirements  also 
precipitated  the  forming  of  partnerships.  Most  frequently  mentioned  method  for 
communication  were  meetings  and  one-on-one  contacts. 

Were  there  identified  groups  unwilling  to  participate? 

Very  few  reported  a  group  that  was  unwilling  to  participate.  Some  had  difficulty 
in  the  past  with  a  group  but  were  currently  collaborating.  Some  respondents  had 
difficulty  involving  the  Native  American  tribes. 

2.  What  were  the  common  goals/objectives? 

The  most  frequent  response  was  to  provide  education  or  increase  awareness  of 
a  variety  of  traffic  safety-related  issues.  Second,  was  to  reduce  injuries  and 
fatalities,  followed  by  increase  safety  belt  usage,  correct  child  safety  seat  usage 
and  pass  safety  belt  legislation.  Third,  to  develop  data/surveillance  systems. 

3.  What  were  the  results  or  outcome  of  your  collaboration? 

Development  of  the  Injury  Prevention  Plan,  the  CODES  Project  ,an  increase  in 
DUI  arrests,  educational/informational  programs/projects  on  safety  belts,  child 
restraints,  and  bike  safety,  were  reported. 

4.  Describe  how  you  collaborated  with  other  groups? 

In  general,  most  groups  collaborate  to  organize,  plan,  and  present  a 
program/project  for  a  community.  This  collaboration  is  completed  through 
meetings.  Sharing  of  resources,  funding,  materials,  etc.  were  also  mentioned. 

5.  What  worked  well  in  this  collaborative  effort? 

Having  a  narrowly  focused  issue  with  a  specific  task  was  mentioned  along  with 
good  leadership.  Continual  communication  through  meetings,  telephone,  and 
written  correspondence  were  found  to  be  valuable.  Dividing  the  tasks  among  all 
group  members  and  sharing  of  information/expertise  were  important  for 
successful  collaborations. 
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6.  Were  there  internal  barriers?  External  barriers? 

Internal  barriers  reported  were  coalition  burnout,  asking  the  same  people  to 
participate,  traffic  safety  not  being  prioritized,  computer/data  capability,  staff 
limitations,  acceptance  of  new  ideas. 

External  barriers  most  frequently  reported  were  a  lack  of  funding,  few  financial 
incentives  or  reimbursement,  turfism,  lack  of  a  clear  mission,  and  communication. 
Specific  barriers  mentioned  were:  mistrust  because  of  tribal  sovereignty,  difficulty 
in  getting  data  to  make  road  improvements  on  reservations,  lack  of  local  data  to 
impress  lawmakers,  DUI  Task  Forces  only  using  funds  for  law  enforcement,  and 
the  bureaucracy  of  the  CODES  Project. 

7.  Why  do  you  collaborate  with  other  organizations? 

♦  Share  ideas,  funding,  workload,  resources  and  perspectives 

♦  Establish  credibility  and  gain  visibility  and  strength  in  numbers 

♦  Network 

♦  Build  support 

♦  Provide  grant  and  other  funding  opportunities 

♦  Task  accomplishment 

♦  Reach  larger  audience 

♦  Reduce/eliminate  duplication 

♦  Need  in  a  small  community 

♦  Increase  knowledge  base 

♦  Increase  likelihood  of  success 

8.  What  factors  influence  your  collaboration  effort? 

♦  Need  of  the  community 

♦  Access  to  others  with  similar  goals/objectives 

♦  Time  constraints 

♦  Limited  human  and  financial  resources 

♦  Willingness  of  others  to  participate 

♦  Desire  to  work  together  for  a  common  goal 


9.  If  the  collaboration  no  longer  exists,  explain  why? 

Collaborations  remain  intact,  with  the  exception  of  a  collaborative  efforts  that 
disband  after  their  goal  was  accomplished. 
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10.  What  funding  sources  were  used  in  the  collaboration? 

Federal  402  dollars  through  grants  offered  by  the  Montana  Department  of 
Transportation,  Traffic  Safety  Bureau;  410  funds;  USHHS  Maternal  and  Child 
Health  EMSC  Grant;  Rural  Health  Outreach  Grant;  IHS  funds.  Other  sources 
included  DUI  reinstatement  fees,  local  donations,  and  county  funding, 

In-kind  services  were  utilized  by  the  majority  of  collaborations.  This  includes 
volunteer  time,  incentives,  items  donated,  staff  time,  equipment,  postage,  and 
printing. 

1 1 .  Experience  with  multi-cultural  collaborations 

Multi-cultural  collaboration  was  limited  to  working  with  Native  Americans. 
Montana's  population  is  93%  Caucasian,  6%  Native  American,  and  1%  all 
other. 

12.  How  did  the  mix  of  cultures  enhance/hinder  the  collaboration? 

The  enhancement  mentioned  was  learning  Browning,  MT's  success  in  adding 
lights  to  a  high  crash  area.  Hindrances  mentioned  were  mistrust,  tribal 
sovereignty,  compacted  and  noncompacted  tribes. 

1 3.  Of  the  following  list  of  organizations  are  there  any  you  do  not  recognize 
as  part  of  the  public  health  or  traffic  safety  community? 

PublicLhealttLorganizationslislecLfor. traffic  safety  professionals  to  identify: 
MCH,  Well-Child,  PH  nurses,  medical  professionals  (doctors,  nurses,  ER, 
EMS),  community  outreach,  immunization,  pedestrian/bike  programs,  child 
restraints,  safety  belt  use,  alcohol  education  and  public  health  coalitions. 

Traffic  safety  professionals,  in  general  recognized  the  public  health  community 
listed  with  the  exception  of  MCH  denoting  Maternal  and  Child  Health. 

Traffic^afely^iganizations  listed  for  public  health  organizations  to  identify: 
NHTSA,  State  Highway  Safety  Office,  law  enforcement,  EMS,  fire 
departments,  schools,  Native  American  tribes,  insurance  industry,  NETS  and 
OSHA. 

Individuals  from  the  public  health  community  who  were  interviewed  recognized 
the  traffic  safety  organizations  listed  with  the  exception  of  the  Network  of 
Employers  for  Traffic  Safety. 
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14.  How  can  we  improve  the  collaboration  system? 

Coordination;  centralize  at  the  state  level,  coordinate  with  other  coalition  type 
efforts  like  Healthy  Communities,  Safe  America,  SAFE  Kids,  collaborate  more 
at  federal  level.  Flexibility:  increase  the  amount  of  flexibility  within  grants, 
combine  DUI  Task  Forces  with  traffic  safety  task  forces,  broaden  mission  of 
DUI  Task  Forces,  loosen  system  to  work  more  closely  with  reservations. 
Communication;  recognize  contributions,  publish  victories,  thank  participants 
and  their  sponsoring  agency,  provide  listing  of  groups  interested  in  the  same 
programs/projects,  and  hold  conferences  and  informational  meetings. 
Funding:  provide  ongoing  funding,  develop  simpler,  less  political  RFP 
process. 

15.  What  areas  have  been  overlooked  in  this  project?  Describe  the 
outcomes  you  would  like  to  see  and  what  are  the  public  education 
needs? 

Legislation 

♦  Daytime  speed  limit  (  especially  on  Highway  89  and  93) 

♦  Primary  seatbelt  law 

♦  Pass  and  enforce  stiff  DUI  and  occupant  restraint  laws 

♦  Statewide  open-container  law 

Education 

♦  Programs  targeted  to  adolescents  and  high  risk  takers  re:seatbelts 

♦  Educate  lawmakers  with  state  specific  data 

♦  Promote  4-second  rule 

♦  Increase  education  efforts 

♦  Increase  Child  Safety  Seat  training 

♦  Increase  education  on  alcohol  issues 

♦  Community  specific  programs  using  traditional  speakers,  local  leaders 

Data 

♦  Better  demographic  picture  of  Montana 

♦  Cost  data  matched  with  behavioral  factors  (seatbelt  use,  DUI) 

Administration 

♦  Increase  collaboration  between  public  health,  traffic  safety  and  private  health 
agencies 

♦  Increased  funding  and  program  flexibility 

♦  Increased  awareness  of  available  resources, especially  NHTSA 
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V.  Conclusion 


Collaboration  is  not  a  goal  or  objective  to  be  met,  but  rather  a  condition  for  success. 
Numerous  community  groups  and  individuals  with  diverse  professional  backgrounds 
are  cooperating  to  educate  lawmakers  and  the  public  about  a  wide  variety  of  injury 
prevention  issues.  They  have  a  clear  understanding  of  the  importance  of 
collaboration  to  achieve  common  goals  and  optimize  limited  human  and  financial 
resources.  Public  health,  fire,  EMS,  business,  insurance,  schools,  and  traffic  safety 
professionals  have  demonstrated  a  sincere  interest  in  continuing  and  expanding 
injury  prevention  efforts  to  reduce  the  incidences  of  injuries  and  fatalities. 

State-funded  activities  overall,  have  been  extremely  valuable  in  preventing  injuries 
and  deaths.  Programs  and  activities  that  directly  serve  targeted  audiences  and 
stronger  legislation  for  seatbelts  and  DUI,  have  positively  impacted  the  injury  and 
death  rates  in  Montana. 

The  ability  to  respond  to  new  developments  and  ever-changing  information  is  the 
key  to  meeting  the  state  and  region's  highway  safety  needs  for  the  future.  The 
human  resources  needed  to  implement  the  goals  and  objectives  of  this  plan  already 
exist  within  the  agencies  and  communities  of  Montana.  The  materials,  training  and 
other  resources  also  are  available.  Public  health  and  traffic  safety's  common 
mission  —  to  reduce  injuries  and  prevent  fatalities  —  provides  the  opportunity  to 
work  together  as  they  address  their  organizational  goals. 
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APPENDIX  A 

HEALTH  AND  TRAFFIC  SAFETY  PARTNERSHIP  DEVELOPMENT 

INFORMATION  INTERVIEW  QUESTIONS  FOR  HEALTH  PROFESSIONALS 

1.  Have  you  in  the  past  or  are  you  currently  working  in  collaboration  with  another  group(s)  to 
address  the  problems  of  injury  control?  If  yes,  list  the  groups  you  collaborate  with  for  injury 
control  including  areas  that  do  not  relate  to  traffic  safety.  How  were  these  partnerships 
formed?        Were  there  identified  groups  unwilling  to  participate? 


2.  What  were  the  common  goals/objectives?  What  other  factors  contributed  to  your 
participation  in  the  collaborate  effort? 


3.  What  were  the  results  or  outcomes  of  your  collaboration? 


4.  Describe  how  you  collaborated  with  the  other  groups? 


5.  What  worked  well  in  this  collaborate  effort?  What  did  not  work?  Barriers? 


6.  Were  there  internal  barriers?  External? 


7.  Why  do  you  collaborate  with  other  organizations? 


8.  What  factors  influence  your  collaboration  effort? 


9.  If  the  collaboration  no  longer  exists,  explain  why" 


10.  What  funding  sources  were  used  in  the  collaboration?  Were  in-kind  services  provided? 


1 1 .  Have  you  had  any  experience  with  a  multi-cultural  collaboration?  Do  you  see  a  need  in  your 
area  for  a  multi-cultural  collaboration  effort? 


12.  How  did  the  mix  of  cultures  enhance/hinder  the  collaboration? 


13.  Of  the  following  list  are  there  any  you  do  not  recognize?  NHTSA,  State  Highway  Safety 
office,  law  enforcement,  EMS,  Fire  Dept.,  schools,  Native  American  tribes,  insurance 
industry,  NETS,  and  OSHA. 


14.  How  can  we  improve  upon  the  collaboration  system? 


15.  What  areas  have  been  overlooked  in  this  project?  Describe  the  outcome  you  would  like  to 
see  from  this  project?  What  do  you  see  as  the  needs  to  further  educate  the  public  on  traffic 
safety  issues? 


Additional  Comments_(use  back_as  needed) 
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1.  Have  you  in  the  past  or  are  you  currently  working  in  collaboration  with  another  group(s)? 
If  yes,  who  did  you  collaborate  with?  How  were  these  partnerships  formed? 
Were  there  identified  groups  unwilling  to  participate? 


2.  What  were  the  common  goals/objectives?  What  other  factors  contributed  to  your 
participation  in  the  collaborative  effort? 


3.  What  were  the  results  or  outcomes  of  your  collaboration? 


4.  Describe  how  you  collaborated  with  the  other  groups? 


5.  What  worked  well  in  this  collaborate  effort?  What  did  not  work?  Barriers? 


6.  Were  there  internal  barriers?  External? 


7.  Why  do  you  collaborate  with  other  organizations? 


8.  What  factors  influence  your  collaboration  effort'; 


9.  If  the  collaboration  no  longer  exists,  explain  why" 


10.  What  funding  sources  were  used  in  the  collaboration?  Were  in-kind  services  provided? 


11.  Have  you  had  any  experience  with  a  multi-cultural  collaboration?  Do  you  see  a  need  in  your 
area  for  a  multi-cultural  collaboration  effort? 


12.  How  did  the  mix  of  cultures  enhance/hinder  the  collaboration? 


13.  Of  the  following  list  are  there  any  you  do  not  recognize  as  part  of  the  Public  Health 

community?    PH  -  MCH,  Well-Child,  PH  nurses,  medical  professionals(docs,  nurses,  ER, 
EMS)  community  outreach  programs,  immunizations,  ped/bike  programs,  child  restraints, 
safety  belt  use,  alcohol  education  and  public  health  coalitions. 


14.  How  can  we  improve  upon  the  collaboration  system? 


15.  What  areas  have  been  overlooked  in  this  project?  Describe  the  outcome  you  would  like  to 
see  from  this  project?  What  do  you  see  as  the  needs  to  further  educate  the  public  on  traffic 
safety  issues? 
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